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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN

5. No. 300
10.48

T RECORD ™~

FILED JAN 28 (350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. wo. /002 RmmnnN‘a._.. _.j:_?“?,

1_0_?4,3

State File No.....

1

WIDOWED, DJVORCED (Bpacity)
7

I. PLACE DEATH 2. USUAL RESIDEMILE (Where decoased livad. l\ln-ﬂtutinn: residenice before
a. COUN /A & STATE ; ! ) 1 b. COUNTY adunismion).
DA ’]MW\AM
b. CITY (1f blaikie corpurato limita, write RURAL snd give ¢. LENGTH OF c, CITY (If.cutelde corpornte limits, write RURAL aad i hi ¥
OR - townahip) [ STAY (in ik cedi} . -3 o% &
TOWN . (L z TOWN -, ol
d. FULL NAME OF (1f not in hospitalAr inatitution, giye street address or location) d¢. STREET (It rural, give location} o
HOSPITAL OR ADDRESS
INSTITUTION ¢/ of S;]'-. g Y90 S
1) o
3gE‘théE$?EF6 B, (First) £pe b. (Middle) o, (Last) DSTE Month) (Day) (Year)
(Twpeor Prine) |~ [P A A7 1T AICLER DEATH _ / ¥ S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER 14-mxs.

Months , Days

Last day)
Ly

Hoyrs I Min.

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
life, sven if nr.lnd)' il “DUSTR

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 0o, or unknowa) | {If yes, xive war or dates of sarvios) NO.

11, BIRTHPLACE (Steta or forelgn eountry). — - - —- ——|-12,-CITIZEN OF WHAT -
‘ COUNTRY e
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND WIFE

LR

ADDRESS

7. INFORMANT ' & S SIGNATURE OR NAME

-C..%,

EDICAL. CE%TIW
51\3

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* (4
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving PUE TO (B
ot heart foilure, gsthenda, rise to the abore cause (a) sigting - . R . : . }
de. It means the dig. | ‘B¢ underlying cause las, i - - - e . -
ease, infury, or complica- _ ___DBUETO (‘_’) _ - . |
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS * e . D l
Conditions contributing to the death bud not
related to the disease or condition causing death. n
19a. DATE OF OPERA. | .190. MAJOR FINDINGS OF OPERATION = ~ : ' Y : 20. AUTOPSY?
TICN ’
s N . u YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..1n or aboat ,[c. (CITY, JOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldr.. e10.) : . . .
HOMICIDE o .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOTWHILE
-INJURY WORK AT WORK -

22. I hereby certify that I altended the deceased from

, 19 , Lo ' , 19 that I last saw the:deceased

aliveon __________r 1§p , ogd that death occurredat

m., from the couses and on the date stated above, ©

¥ féf%%?nﬁi&é Lt 5701 ;75’?;3) YNiin

lﬁm\ésm

BURIAL, CREM

Ua, 24b. DATE
TION, REMOVAL €

24c. NAME OF CEMETER OR CREMATQRY

244. LOCATIQN (Oity, qu,-omc_.umy)[ N IRGTOR

. ~ (Dicersed E.mbdwa Suté&m on Reverse Side}

. . L lm,'d .
MERAL DIRECT szznpn . ADDRESS -
- . . ! e
= M 1,\




J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........ . Student Embalmer MNo.

working under my persona! supervision.

SEUdBAL sunavoonrans sassassvaraarnsnassanns
Student Embalmer

", P. O. Address K,QIMO 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure*to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




